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Objectives. One consequence of
the acquired immunodeficiency syn-
drome (AIDS) epidemic has been to
highlight the need for population-
based estimates of the numbers of in-
dividuals engaging in sexual behav-
iors that place them at risk for human
immunodeficiency virus (HIV) infec-
tion. This paper describes the preva-
lence of various sexual behaviorsina
nationally representative sample of
adults in the United States.

Methods. Data were collected
as part of a household probability sur-
veyofadults(n = 2058) in the United
States. Data collected on sexual be-
havior included sexual orientation,
frequency of intercourse, condom
use, and number of sexual partners.

Results. Nearly all respondents
were sexually experienced. Of those
who were currently sexually active,
13% (1% of married respondents) had
had sex with more than one partner in
the previous year. Of those reporting
having intercourse with more than
one partner in the previous year, 7%
used condoms consistently and 23%
used condoms consistently with their
casual partners.

Conclusions. A significant pro-
portion of individuals were found to
have intercourse with multiple part-
ners without using condoms. A mi-
nority of these respondents acknowl-
edged that their behavior may place
them at risk for HIV transmission.
(Am J Public Health. 1993;83:1400-
1408)
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Introduction

Considering the wide range of sex-
related issues that are of great social and
public health concern today (acquired im-
munodeficiency syndrome [AIDS] and
other sexually transmitted diseases, un-
wanted pregnancy, etc.) the need for data
on sexual habits and behaviors in the gen-
eral population is of considerable impor-
tance. Particularly crucial are data on sex-
ual behaviors relevant to AIDS infection.!
Information on these behaviors is neces-
sary not only for mathematical modeling
of human immunodeficiency virus (HIV)
transmission? but for understanding the
cultural context of sexual activity in order
to inform educational efforts to prevent
AIDS.3# Yet such data on the US popu-
lation are sorely lacking. For example, the
distribution of the number of sexual con-
tacts (both current and new partners)
among individuals in the US population is
currently unknown.5 This lack of current
data has meant that public health officials
have often been forced to use data col-
lected by Kinsey and colleagues® in their
estimates of the number of individuals cur-
rently infected with HIV, despite the fact
that these data are now more than 40 years
old and fraught with a number of impor-
tant limitations, including problems of
sampling and interview design.’

Since the time of the original Kinsey
studies, there have been a number of im-
portant surveys of sexual activity of both
adults™ and adolescents.!%-14 In general,
there is reasonably good information cur-
rently available on patterns of sexuality
among adolescents, rates of intercourse in
marriage,” and reproductive behavior of
women.!5 However, the majority of sur-
veys of sexual behavior in adults have a
variety of problems that limit their useful-
ness in drawing conclusions relevant to
HIV transmission. First, many surveys of

sexual behavior have studied samples that
may not be representative of the general
population. Existing studies have sampled
a variety of special populations, including
college students,¢-17 magazine subscrib-
ers,18-20 arrestees at a county jail,2! and
volunteer or recruited samples,?? and
probability methods have rarely been
used to sample from these subpopula-
tions.

Second, those studies that have used
probability methods to sample general
population respondents have often in-
cluded only limited measures of sexual be-
havior (see Turner et al.5 and Smith? for
review). For example, the focus of a 1970
Kinsey survey was more on attitudes and
beliefs about sexuality than on actual be-
haviors, and respondents were asked only
a few questions about premarital sexuality
and number of premarital partners of both
sexes.824 The General Social Survey of
1989 included items measuring age at first
intercourse and number of premarital sex-
ual partners.” Neither the Kinsey study
nor the General Social Survey included
information about actual behaviors, such
as vaginal or anal intercourse or frequency
of condom use. National data on condom
use is limited to samples of women and
adolescent males, and the data from
women focus on condom use not for dis-
ease prevention but for protection against
pregnancy.?

Drawing conclusions from surveys of
sexual behavior is difficult because of the
different types of instrumentation and
methods used. -2 Despite the limitations of
these studies, they do provide important
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evidence to suggest that substantial num-
bers of individuals may be placing them-
selves at risk for infection with the AIDS
virus. For example, a recent study by the
National Opinion Research Center® found
that 44% of unmarried men and 17% of
unmarried women aged 18 through 24
years reported having three or more sex-
ual partners in the year prior to the inter-
view. A survey of a single San Francisco
Bay Area county found that 16% of all
men, 9% of all women, and 29% of all
respondents aged 18 through 24 years had
had three or more sexual partners in the
previous year.26 An analysis of a tele-
phone survey in Los Angeles found that
condom purchases among respondents
with multiple partners were low: 45% of
men with nine or more partners and 65%
of women with three or more partners re-
ported no condom purchases during the
previous year.?’

This paper presents data from a re-
cent survey of a nationally representative
sample of adults in the United States. Un-
like previous studies of sexual behavior
that used national probability samples,?-8
the survey interview included detailed
measures of a number of different param-
eters of sexuality, including number of
partners, condom use, and frequency of
both risky and ““safer’” sexual behaviors.
These results may be helpful in estimating
baseline levels of sexual practices, partic-
ularly sexual practices that are associated
with the risk of HIV infection, in the gen-
eral population.

Methods

Subjects and Procedure

Data were collected as part of a sur-
vey of a multistage area probability sam-
ple of the adult household population of
the 48 contiguous United States. Field-
work for the survey was conducted by the
Institute for Survey Research at Temple
University between January and July of
1990. The sample consisted of 3277 ran-
domly selected housing units in 100 pri-
mary sampling units. Because 348 of the
listed units were not valid housing units or
were vacant, the final sample size was
2929 housing units. A total of 2058 indi-
viduals were interviewed, representing a
70.3% response rate.

Allinterviews were conducted in per-
son by experienced survey interviewers
who received 3 days of training on this
instrument. Interviews were conducted in
the homes of most respondents, although
other arrangements were sometimes made
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to ensure maximum privacy. At the be-
ginning of the interview with the desig-
nated respondent, an informed consent
was read that gave details on the topics to
be covered (including alcohol and drug use
and sexual behavior) and included confi-
dentiality assurances. All questions about
sexual activity were contained in a 20-
page self-administered questionnaire. Re-
spondents filled out this booklet them-
selves and placed it in a sealed envelope
that was collected by the interviewer. Re-
spondents were sent $10 for their partici-
pation.

Materials

The instrument consisted of both
orally administered and self-administered
segments. The self-administered ques-
tionnaire was administered at the end of
the session; thus, questionnaire items on
sexual behavior were answered last.

Demographics. Standard demo-
graphic measures included sex, age, mar-
ital status, race, and educational level.

Sexual experience. Respondents
were asked whether they had ever had
sexual intercourse (vaginal or anal) and
whether they had had intercourse in the
last 5 years. Other questionnaire items
asked respondents to indicate the number
of sexual partners (not identified by sex)
they had had in the last 5 years, 12 months,
and 30 days, and to indicate their self-
identified sexual orientation (heterosexu-
al, bisexual, or homosexual).

Frequency of intercourse and con-
dom use with primary partners. One ques-
tionnaire item asked respondents to indi-
cate how often they had had intercourse in
the last 12 months with a primary partner
(defined as ““a person to whom you are
married or someone to whom you feel
committed above anyone else’’). For
these items, seven response categories
were given (Not at all, Less than once a
month, About once a month, Two or three
times a month, Once or twice a week,
Three or four times a week, Every day or
nearly every day). The next question
asked how often the respondent had used
a condom during intercourse (Not at all,
Less than half the time, About half the
time, More than half the time, Nearly ev-
ery time, Every time).

Frequency of intercourse and con-
dom use with nonprimary partners. The
same two items about frequency of inter-
course and condom use were repeated
with reference to nonprimary partners,
defined as any partners other than primary
partners, including casual acquaintances,
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new partners, one-night stands, and sex
for pay.

Most recent sexual encounter with a
new partner. Respondents were asked a
number of questions about the most re-
cent time they had had sex with someone
they had never had sex with before, in-
cluding use of contraception (including
condoms).

AIDS attitudes, beliefs, and subjec-
tive risk. Respondents were asked what
they thought the chances were that they
had been infected with HIV and that they
would be infected with HIV in the next few
years (5-point scales with endpoints No
chance at all and A very strong chance).
Other items, all using 5-point scales, asked
respondents (1) how afraid, threatened,
and worried they felt about the possibility
of getting AIDS (endpoints Not at all and
Extremely); (2) how much impact the risk
of AIDS had had on their sexual behavior
(endpoints None and An extreme amount);
and (3) how risky they believed their be-
havior was in terms of AIDS (endpoints
Don’t know and Very risky).

Statistical Analyses

Differences in proportions were ana-
lyzed with chi-square tests with post hoc
partitioning to test for differences among
demographic groups. Partitioning in-
cluded appropriate adjustments of degrees
of freedom used for post hoc tests.28

Results

Characteristics of the sample are pre-
sented in Table 1. Percentages reported in
this paper are based on a weighting of the
sample to attain representativeness of the
national adult population. Because all
housing units were selected with equal
probabilities, it is not necessary to com-
pensate with weights for unequal proba-
bilities of selection of housing units. How-
ever, unequal probabilities of selection
were introduced during the process of se-
lecting individual housing unit members.
These unequal probabilities were com-
pensated for with separate weights, with a
poststratification weight included based
on a comparison of the sample and census
data. A design effect was also included to
compensate for the restricted sample vari-
ance resulting from cluster sampling. The
formula np ¢ = n/Deff reduced the effec-
tive n’s to adjust for design effects. The n’s
reported in tables are based on the un-
weighted sample; statistical comparisons
use weighted n’s.
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TABLE 1—Sample Characteristics (Weighted Percentages)
SAQ SAQ SAQ Mostly Total
Sample®  Refusals®  Incomplete®  No SAQY
Sex
Male 48 52 48 51
Female 52 48 52 49
Age, y
18-29 28 13 8 11
30-39 23 18 18 18
4049 16 13 12 13
50-59 11 12 10 11
60-69 12 15 24 19
=70 10 28 30 29
Race
White 76 55 66 60
Black 13 20 16 18
Asian 3 14 8 12
Hispanic 9 10 8 9
Other 1 1 1 1
Marital status
Married 58 68 72 70
Living with someone 5 1 1 1
Separated 3 2 3 2
Divorced 8 4 8 5
Widowed 7 10 14 12
Never married 20 15 4 10
Education
Not a high school graduate 21 39 43 41
High school graduate 39 37 38 38
Some college 40 18 18 22
Unweighted n 1907 83 68 151
2Exchudes the 151 respondents with missing or incomplete information on the self-administered ques-
tionnaire (SAQ) from the entire sample.
"Respondents who did not complete the self-administered questionnaire.
“Respondents missing 17 or more of 19 core items on the self-administered guestionnaire.
%ncludes respondents who refused to answer seif-administered questionnaire and those missing 17 or
more items.
Nonresponse sponders from nonresponders in the Gen-

Eighty-three respondents did not
complete the self-administered question-
naire. In eleven of these cases, the respon-
dent could not read; the other 72 cases
were refusals, for a refusal rate of 3.5%.
To investigate the potential bias induced
by nonresponse, we examined the char-
acteristics of two kinds of nonresponders:
those who refused the self-administered
questionnaire altogether (n = 83) and
those who filled out the questionnaire but
were missing data on 17 or more of the 19
questions on current sexual activity
(n = 68). These two groups of nonre-
sponders did not differ significantly from
each other on the demographic variables
presented in Table 1 (all P’s > .6); the two
groups were therefore pooled (rightmost
column of Table 1). Compared with those
with more complete questionnaire data,
nonresponders were more likely to be
non-White, less well educated, widowed,
and older than the sample as a whole. The
same characteristics discriminated re-
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eral Social Survey.? It is possible that
those respondents (the elderly and the
widowed) who are less likely to be sexu-
ally active tended to skip questions that
they felt did not apply to them?9; alterna-
tively, these respondents may be less will-
ing to report on their sexual behavior. All
subsequent analyses report data only from
the 1907 respondents with self-adminis-
tered questionnaire data.

Item nonresponse rates for the sexual
behavior measures varied from 4% for a
question asking ‘‘Have you ever had sex-
ual intercourse?”” to 14% for items about
frequency of condom use. (The high item
nonresponse rates for condom use ques-
tions may be due partially to a confusing
method of presentation. These items were
part of a two-page series with a rather
complex skip pattern and multiple arrows.
Respondents may have answered the first
question in the series [item nonresponse
rate of 8%] and then given up; subsequent
items in this series all had nonresponse

rates of 13% to 14%). Although such mod-
erate levels of nonresponse do present a
problem for our prevalence estimates, we
note that item nonresponse rates in this
study were no higher, and in some cases
were lower, than rates in other surveys
that have used self-administered question-
naires.? In an extensive analysis of non-
response to self-administered questions
on sexual behavior in the General Social
Survey, Smith concluded that nonre-
sponse bias was negligible in that nonre-
sponse did not appear to be related to
those individual difference variables most
closely related to sexual behavior but in-
stead to more general response tendencies
such as uncooperativeness and low cog-
nitive ability.29 Although our question-
naire did not include many of the individ-
ual difference variables of the General
Social Survey, the pattern of nonresponse
by demographic variables was quite sim-
ilar to that found by Smith.2® Further-
more, as discussed below, the estimates
that we derived conform closely to those
of other studies.

Sexual Activity Patterns

Ninety-eight percent of the sample
reported that they were heterosexual.
Data are not presented separately by sex-
ual orientation because of the very small
number of homosexual and bisexual re-
spondents. A separate analysis of hetero-
sexual respondents only did not result in
any changes in the figures we report here.
Data on respondents’ current sexual ac-
tivity and frequency of intercourse are
presented in Table 2.

Current sexual activity. The great
majority of respondents (95%) reported
having some sexual experience (column 1
of Table 2), and the majority (90%) re-
ported having sex in the previous 5 years
(column 2 of Table 2). As seen in the sec-
ond column of Table 2, men, younger re-
spondents, married or cohabiting respon-
dents, and those who were more well
educated were more likely to be sexually
active.
Frequency of intercourse. Among re-
spondents who reported having sex in the
past 12 months, 70% reported having in-
tercourse at least once per week (see Ta-
ble 2). Frequency of intercourse did not
differ by gender, race, or education. The
highest frequency of intercourse was re-
ported by respondents younger than 30
years, never-married respondents, and
those living with a partner.

Number of sexual partners. Data on
the number of reported sexual partners in
the last 5 years, 12 months, and 30 days
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TABLE 2—Sexual Activity and Frequency of Intercourse (Weighted Percentages, Unweighted n's)
Sexual Activity Frequency of Intercourse in Last Year®
Ever Sexin Last 1 Time/ 2Times/ 1-2 Times/ 34 Times/
Had Sex (Basen) 5Years® (Basen) Never Month Month Week Week Dally (Basen)
All 945 (1877) 894 (1795) 105 122 180 328 200 65 (1472
Sex
Male 945 (781) 95.0 754y 103 133 183 335 193 52 (668)
Female 944 (1086) 843 (o4 107 11} 1786 320 20.7 79 (804
Age,y
1829 86.9 427 98.9 (385) 6.9 6.1 126 31.0 29.1 143 (364)
30-39 977 (481) 978 (468) 71 78 187 36.2 241 81 (433
40-49 98.6 (310 955 @05 110 108 18.7 382 185 29 (281)
50-59 979 {210) 927 (205) 134 188 202 349 104 22 (178
60-69 958 (239) 746 (229) 158 258 288 226 6.6 04 (148)
=70 959 (207) 447 (2000 311 321 16.2 19.0 15 .. (66}
Race
White 95.1 {(1454) 88.7 i) 102 198 196 326 195 53 (1138
Black 95.1 (233) 927 (2229 111 83 114 36.1 249 83 (189
Other 90.1 (190) 90.7 (176) 115 129 14.8 304 182 122 (150)
Marital status
Married 98.6 (1004) 96.4 ©91) 70 125 210 364 19.1 41 (918}
Living with someone 99.1 (80) 98.3 (79) 6.9 65 117 206 875 16.8 {75}
Separated 984 (78) 840 {77/ 110 138 153 37.1 156 72 B7)
Divorced 989 {206) 788 (204) 206 154 133 234 19.9 74 (155)
Widowed 984 (188) 286 (187) 659 131 5.1 121 . 38 (43)
Never married 776 {320 944 (256) 132 113 128 28.7 215 128 (223)
Education
Not a high school graduate 927 (369) 76.0 (3477 183 102 173 28.0 198 63 (219
High school graduate 95.0 {716) 92.1 (689) 89 136 15.8 348 20.7 8.1 (578
Some college 946 {757) 937 (724) 87 124 203 33.0 19.1 68 (646)
Note. Base n's may vary because of missing data.
2includes only those respondents who ever had sex.
SExcludes respondents not sexually active within the last five years.

are presented in Table 3 (this table in-
cludes only respondents who reported
having had sex in the last S years). The
majority of respondents reported having
only one sexual partner in all three time
periods, although number of partners in-
creased with increasing length of time pe-
riod: 2.9% of respondents reported more
than one sexual partner in the previous 30
days, whereas this percentage was 13.3%

among younger respondents and male re-
spondents did not reach statistical signif-
icance. The finding that reported extra-
marital sex was more common (P < .05)
among Black than White respondents
should be interpreted with caution, given
that non-Whites were not oversampled to
yield sufficient numbers for group analy-
ses.

for the previous 12 months and 31.4% for j‘ongm Use and Higher Risk
the previous 5 years. Respondents cavity
younger than 40 years, men, and divorced To describe an overall sexual risk ty-

and never-married respondents were the
most likely to report having had more than
one sexual partner in the past year and in
the past 5 years.

Among married respondents only
(Table 4), the vast majority reported hav-
ing only one sexual partner during the pre-
vious 30 days (98.8%), 12 months (96.3%),
and 5 years (93.6%). The small numbers of
respondents reporting any extramarital
sex makes any statistical comparisons
problematic, so that the apparent trends
for extramarital sex to be more common
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pology, we used a variant of a categoriza-
tion scheme developed by the Chicago
Multi-Center AIDS Cohort Study group
that predicts HIV seroconversion over
time among gay and bisexual men.30 We
modified the scale to expand risk-group
definition beyond involvement in recep-
tive anal intercourse. The resulting typol-
ogy has five categories based on the re-
spondent’s behavior in the past 12
months: (1) respondent had no sex in the
previous 12 months; (2) respondent re-
ported only one sexual partner and always

used condoms during intercourse; (3) re-
spondent reported only one partner and
did not always use condoms; (4) respon-
dent reported more than one partner and
always used condoms; and (5) respondent
reported more than one partner and did
not always use condoms.

The left-hand portion of Table 5
shows the results of this typology for all
respondents. Women, respondents older
than 60 years or younger than 30 years,
respondents who were not married or Liv-
ing with a partner, and those with less than
a high school education were less likely to
have had sex in the last 12 months; thus,
they were more likely to appear in the low-
est-risk category. Male respondents,
those younger than 40 years, and di-
vorced, separated, and never-married re-
spondents were more likely to be in the
highest risk group.

The right-hand portion of Table 5 in-
cludes only those respondents who had
had sex in the previous 12 months. The
majority of these sexually active respon-
dents (77%) fell into the single partner/no
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TABLE 3—Number of Sexual Partners in Past 30 Days, Past Year, and Past 5 Years® (Weighted Percentages, Unweighted n’s)

Past 30 Days Past Year Past 5 Years
0 1 24 =5 (Basenm O 1 24 =>5 (Basen) O 1 24 =>5 (Basen)

All 148 B23 22 07 (1484) 58 809 114 18 (1498) 05 682 208 106 (1510
Sex

Male 142 814 34 10 677y 57 774 137 32 (677) 04 624 218 154 (682)
Fernale 155 831 10 04 B817) 59 8B45 91 06 (821 05 740 197 58 (828)
Age, y

18-29 171 785 39 05 3781 43 688 228 31 (376) 08 431 348 214 (373
30-39 94 873 27 07 (451} 35 837 114 14 (4480 05 662 236 97 (447
40-49 106 879 08 06 (281) 42 833 59 16 (281) ... 787 151 62 (285
50-59 148 840 02 10 (1799 B5 892 31 12 (1799 03 6888 84 25 (180
6069 200 768 17 16 (141) B4 863 33 19 (1450 ... 906 48 46 (153)
=70 398 602 ... b3 281 718 . 65) 22 838 869 11 (69)
Race

White 138 841 16 04 (1156 59 818 110 13 (1162) 04 702 198 95 (1166)
Black 181 7/8 49 12 {8 48 785 158 31 (184) 11 578 252 158 (190)
Other 202 751 29 18 (1523 60 800 100 41 (1520 02 661 217 120 (154)
Marital status

Married 58 930 08 02 936} 24 940 32 03 (839 04 860 108 27 (948
Living with someone 17 974 .. 09 (74 .. 823 167 10 750 18 412 402 167 (75)
Separated 443 511 46 (59 92 773 121 14 (59) 16 509 398 77 {60)
Divorced 367 524 47 62 (156) 151 514 251 B85 (155) ... 331 408 262 (155
Widowed g08 177 18 (40) 605 259 118 17 41y ... 763 190 47 (44)
Never married 310 620 65 04 (228 93 497 356 55 (228) 04 239 414 343 (227)
Education

Not a high school graduate 201 756 3.1 12 @1 121 771 94 14 (218 02 732 211 55 (222)
High school graduate 142 841 13 03 (588) 39 816 126 19 (802 07 670 217 107 (607)
Some college 138 829 24 08 @51y 53 817 110 20 (@50 03 65 200 122 {652)

Note. Base n's may vary because of missing data.
2Exchudes respondents not sexually active in past 5 years.

TABLE 4—Currently Married Respondents Having Sex Partners Other Than
Spouse in Past 30 Days, Past Year, and Past 5 Years (Weighted

Percentages, Unweighted n’s)
Past 30 Days Past Year. Past 5 Years®
% (Basen) % (Basen) % (Basen)

Al 12 (881) 36 (900 64 (782
Sex

Male 18 (400) 44 (405) 85 (356)

Female 06 (481) 29 (495) 43 426)
Age.y

18-29 14  (152) 59 (145 117 72

30-39 26 (2719 58 (278 96 (233

40-49 00 (9 32 (200 68 (191

5059 09 (127 1.8 (132 26 (128)

6069 0.0 91} 0.0 (104) 20 {111

=70 0.0 (33) 0.0 {38) 35 (44)
Race

White 0.9 {743) 28 (756} 53 (656)

Black 3.8 (62) 1286 (64) 17.3 57)

Other 02 (76) 02 (80) 08 69
Education

Notahigh schoolgraduate 10  (104) 27 (1 47 (109

High school graduate 12  (366) 39 (372 60 (315

Some college 13  (396) 37 (403 75 (347

Note. Base n's may vary because of missing data.
Sincludes only those respondents married 1 year or longer.
bincludes only those respondents married 5 years or longer.
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condom category; less than one fifth of the
sample fell into the multiple partner/no
condom category. Higher proportions of
men, respondents younger than 30 years,
non-White respondents, and unmarried
respondents were categorized in this high-
er-risk group. The remaining two groups
were very small: less than 2% of the sam-
ple reported more than one sexual partner
and always using condoms and less than
4% reported one sexual partner and al-
ways using condoms.

Condom use with nonprimary part-
ners. Given the low rates of consistent
condom use, the sexual risk typology re-
flects mostly a categorization of individu-
als with respect to their number of sexual
partners: nearly all respondents are in the
two categories characterized by inconsis-
tent condom use, but they are distin-
guished by number of sexual partners.
Among respondents reporting more than
one sexual partner in the previous year
(n = 271), 8% (n = 23) used condoms ev-
ery time they had sex. This statistic, how-
ever, does not capture whether these re-
spondents used condoms differentially
with their primary partners vs their
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nonprimary partners. In a supplementary
analysis, we identified those respondents
who provided data on condom use with
nonprimary partners (n = 181). Forty-one
of these respondents (23%) reported using
a condom every time with their nonpri-
mary partners. These data imply that al-
though respondents with more than one
sexual partner report using condoms only
rarely when all their partners are consid-
ered, their condom use with nonprimary
partners is somewhat higher.

Condom use in most recent sexual
encounter with new partner. Complete
data on condom use in the most recent
sexual encounter with a new partner (re-
stricted to the last 5 years) were available
for 655 respondents (328 men and 327
women). An additional 251 respondents
(12% of the total sample) did not answer
this question, and the remaining respon-
dents did not report an encounter with a
new partner in the past 5 years. (Eight
percent of all respondents skipped the en-
tire section of the questionnaire that in-
cluded the questions about the most re-
cent sexual encounter with a new partner.
It seems likely that these respondents ei-
ther had trouble remembering this
encounter—which would have taken
place long ago for long-married, monoga-
mous individuals—or felt that it did not
apply to them because of their monogamy
or marital status.)

In all, 25% of respondents reported
using a condom on this occasion. Logis-
tic regression analyses predicting con-
dom use from age, sex, and marital status
showed that condom use in this event
was higher among men than among
women (29.7% vs 21%; odds ratio
[OR] = 1.7, 95% confidence interval
[CI] = 1.2, 2.5), among unmarried re-
spondents than among married respon-
dents (33% vs 16%; OR = 2.8, 95%
CI = 1.8, 3.9) and among younger re-
spondents than among older respondents
(OR = .98, 95% CI = .96, .99).

Attitudes, Beliefs, and Subjective
Risk

Table 6 presents responses to attitu-
dinal and behavioral questions about re-
spondents’ fear of AIDS, perceptions of
risk for AIDS, and the impact of AIDS on
their sexual behavior, cross-tabulated
with age and sexual risk group. The ma-
jority of respondents reported that their
sexual behavior was safe and that fear of
AIDS had not affected their sexual behav-
ior. Mean levels of fear and worry about
AIDS were relatively low, and most re-
spondents reported little probability that
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TABLE 5—Condom Use and Number of Pariners (Weighted Percentages,
Unweighted n's)
All Respondents® Sexually Active in Last Year®
1 2 3 4 5 [Basen 2 3 4 5 (Basen
All 222 30 598 12 138 (1891) 38 768 16 178 (1413
Sex
Men 176 34 603 19 169 (794 41 731 23 205 (646)
Women 264 26 593 06 111 (1097) 36 805 08 151 (767)
Age,y
18-29 190 43 486 15 267 (428) 53 599 18 328 (359
30-39 97 38 706 22 136 (483) 42 782 25 151 (428)
40-49 114 18 763 08 97 (313 20 862 08 110 (271)
50-59 188 30 697 186 69 (211) 37 88 20 84 (167
60-69 374 14 546 ... 66 (2400 23 872 ... 105 (134
70+ 676 09 306 ... 09 (218 29 944 = 27 (51)
Race
White 220 28 620 12 119 (1467) 38 795 15 152 (1090)
Black 181 35 526 27 221 (280) 44 650 33 273 (179
Other 264 25 531 02 177 (194) 34 722 03 241 (144)
Marital status
Married 89 30 825 01 56 (10120 33 905 01 62 (927)
Living with someone 50 - 737 15 197 80) ... 776 16 208 (76)
Separated 273 45 464 13 205 (77) 62 638 1.7 282 (55)
Divorced 375 27 248 41 308 (209) 44 397 66 493 (128
Widowed 878 ... 68 12 42 (1920 ... 556 96 348 (22)
Never married 356 46 235 36 327 (3200 71 365 56 508 (204
Education
Not a high school
graduate 404 06 454 18 118 (368) 09 761 31 198 (201)
Highschoolgraduate 182 30 621 07 160 (721) 37 759 09 196 (567)
Some college 171 40 645 15 128 (767) 49 778 18 155 (618
Note. Base n's may vary because of missing data.
ACateqgories are as follows:
1 = Sexually inactive in previous 12 months.
2 = One sexual partner in previous 12 months; always use condoms.
3 = One sexual partner in previous 12 months; inconsistently or never use condoms.
4 = More than one sexual pariner in previous 12 months; aiways use condoms.
5 = More than one sexual partner in previous 12 months; inconsistently or never use condoms.

they were infected or would become in-
fected with HIV. However, younger re-
spondents (particularly those younger
than 40 years) were more likely to report
that their behavior might be risky, that
fear of AIDS had affected their behavior,
and that there was some chance they were
(or would be) infected with HIV. These
younger respondents also showed higher
levels of fear, worry, and threat with re-
gard to AIDS.

As shown in the right-hand portion of
Table 6, attitudes and beliefs about AIDS
differed significantly by sexual risk group.
The highest levels of reported impact of
AIDS on sexual behavior, fear, threat, and
worry were reported by respondents with
more than one sexual partner who always
used condoms (note that this group is very
small). Respondents with more than one
partner, whether they used condoms con-
sistently or not, reported higher probabil-

ities that they were or would be infected
with HIV.

Di ion

Estimates of patterns of sexual be-
havior, including behavior relevant to
HIV transmission, were described using
data from a national probability sample of
adults (aged 18 years and older) in the
United States. These data show that the
great majority of American adults are sex-
ually experienced, and most, except for
the elderly and widowed, are currently
sexually active. As other researchers have
noted,”.%23 the majority have had only a
single sexual partner in the previous year,
with an especially high fidelity rate among
the married. From the standpoint of HIV
transmission, this pattern suggests that
most people are not placing themselves or
their partners at high risk for exposure to
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TABLE 6—Attitudes and Beliefs Regarding AIDS and lts Impact on Behavior (Weighted Percentages, Unweighted n’s)®
Condom Use and Number
Sex Age, y of Pariners®
Al Male Female 1829 3039 4049 5059 6068 =70 2 3 4 5
impact of AIDS on sexual behavior®
Mean rating 22 22 22 27 23 20 1.8 14 14 24 20 as 31
None, % 573 553 594 378 549 643 724 BA7 845 523 668 206 214
A lot or Extreme, % 284 281 305 4098 340 231 207 94 76 383 227 763 512
(3 (1355) (612) (743) (351) (420) (259) (158) (119} (45) (63) (1081) (23) (248)
How risky is your sexual behavior®
Mean rating 14 14 14 15 13 13 14 14 12 15 13 1B 15
Safe, % 828 804 B53 755 828 869 B89 BB6 937 818 898 628 552
Very risky, % 4.1 45 37 58 28 29 66 40 00 80 28 53 B6
) (1355) (613) (742) (351) (421) (258) (156) (120) (46) (53) (1030) (23) (°49)
What chance you are infected with
HIV now”
Mean rating 13 13 13 1.4 14 13 12 12 10 13 12 15 186
No chance, % 751 750 753 886 05 771 85.1 Ble 1000 757 798 §77 5hgd
) (1411) (644) (767) (359) (427) (271) (166) (134) (51} (54) (1082) (23) (252)
What chance of HIV infection in
future®
Mean rating 14 15 14 15 15 14 15 13 12 13 14 17 17
No chance, % 662 646 6786 636 637 653 664 738 834 707 693 550 522
) (1409) (B42) (767) (357) (427) (270) (167) (134) (51) (54) (1081) (22) (252)
Feelings about possibility of
contracting AIDS?
Afraid
Mean rating 24 23 24 28 23 22 22 18 15 28 22 32 28
Not at all, % 4089 433 388 298 374 420 513 570 708 324 450 181 268
o) (1412) (p45) (767) (359) (427) (271) (167) (134) (51) (54) (1082) (23) (253)
Threatened
Mean rating 19 18 18 2.1 18 19 18 15 12 20 18 28 23
Not at all, % 535 554 515 453 476 524 8624 714 881 533 575 269 387
) (1411) (B44) (767) (359) (427) (270) (167) (134) (51) (54) (1081) (23) (253)
Worried
Mean 20 20 20 24 20 19 18 15 12 23 18 &f 25
Not at all, % 498 529 488 392 443 484 617 710 842 418 548 205 338
n (1410) (643) (767) (358) (427) (270} (167) (134) (51) (64) (1080) (28} (259)
Note, Base n's may vary because of missing data.
Ancludes only those respondents sexually active in past 12 months.
PScale: 1 = None, 5 = Extreme.
“Scale: 1 = Safe, 4 = Very Risky.
9Scale: 1 = Notat all, 5 = BExtremely.
“Categories are as follows:
2 = One sexual parner in previous 12 months; always use condoms.
3 = One sexual partner in previous 12 months; inconsistently or never use condoms.
4 = More than one sexual partner in previous 12 months; always use condoms.
5 = More than one sexual partner in previous 12 months; inconsistently or never use condoms.

HIV through sex with multiple partners.®
Likewise, the 23% of adults who are sex-
ually inactive are (currently) immune to re-
ceiving or transmitting AIDS through their
sexual behavior.2 However, these data
suggest that some proportion of the popu-
lation (18% of those sexually active in this
sample; 14% of the total sample) may en-
gage in unprotected intercourse with more
than one partner. Among the groups most
likely to be represented in this higher-risk
category are males, those younger than 30
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years, and people who have never been
married or who are divorced.

Many of the parameters estimated
from our sample are consistent with those
calculated from other representative
samples. For example, 2% of the sample
identified themselves as homosexual or
bisexual; this is consistent with estimates
calculated from the 1970 Kinsey survey,
which used a more detailed set of ques-
tions.2* Consistent with the findings of
the General Social Survey,®23-31 having

more than one sexual partner in the pre-
vious year was more common among
men, the unmarried, and younger respon-
dents.

Note that having multiple sexual
partners over a certain time period does
not necessarily imply infidelity. People
who report having more than one partner
over a long enough time period may be
practicing “‘serial monogamy,”” being sex-
ually faithful to each partner in turn. This
hypothesis is supported by the fact that
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among the respondents in this sample who
had had more than one partner in the pre-
vious 12 months, 85% indicated that all of
their partners were primary partners (de-
fined as partners ‘““who you are married to
or to whom you feel committed above
anyone else””). Of respondents with more
than one partner in the previous 5 years,
34% indicated that all of their partners
were primary partners, and 64% said that
half or more of their partners were pri-
mary partners. Neither does having only
one sexual partner necessarily imply in-
tentional fidelity: there may be individuals
with a single sexual partner who want to
have other partners but have found none
available.

A problem with assessing the rela-
tionship of number of partners to AIDS
risk is that it is usually not known exactly
what people do with these partners. For
example, a person who has only one part-
ner is at high risk if that partner is likely to
be infected, whereas another individual
with multiple partners who uses condoms
consistently (and effectively) with all part-
ners may not be at high risk. Our data
indicate that although people rarely use
condoms with primary partners, they are
somewhat likely to use condoms with ca-
sual partners.

These issues point out the difficulties
in conceptualizing and measuring sexually
risky behaviors. To truly capture all the
dimensions of sexual risk, the researcher
must know many things: the number of
sexual partners a person has or has had,
the relevant characteristics of those part-
ners and their previous partners, and what
exactly the person did with each partner.
Gathering such a broad array of detailed
information is difficult, if not impossible,
with survey research because of problems
of memory distortion and the unreliability
of frequency estimates. Moreover, in rep-
resentative samples such as the one in this
study, only a small number of individuals
fall into high risk groups, making statisti-
cal inference problematic.

In this sample, overall levels of con-
cern about AIDS, behavior change in re-
sponse to AIDS, and perceptions of risk
for AIDS were low. However, these atti-
tudes, beliefs, and behaviors did vary by
respondents’ risk behavior. Respondents
with more than one partner, compared to
those with one partner, reported more fear
and worry, ranked their sexual risk as
greater, and indicated a higher probability
that they were or would be infected with
AIDS. Ironically, respondents with mul-
tiple partners, even those who did not use
condoms consistently, also reported a
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larger impact of the AIDS threat on their
behavior. The behavior changes that this
group made may have been in limiting the
number of their sexual partners (cutting
down from previously even higher levels),
in using condoms more frequently (but
still not always), or in the ways in which
they chose their partners.

The responses of members of this
sample to questions about their fear and
worry about AIDS highlight the distinc-
tion between the levels of risk that re-
searchers attribute to people and the
amount of risk that people attribute to
themselves. Various indicators of sexual
risk (e.g., number of partners, or more
objective indicators such as HIV seropos-
itivity, pregnancy, and having a sexually
transmitted disease) may not accurately
capture people’s own perceptions of their
experience. A person who becomes preg-
nant or contracts a sexually transmitted
disease has not necessarily knowingly
taken a risk, given that contraceptives
may fail32 and sexual partners may lie.33 A
person who practices serial monogamy
may not feel as if his or her behavior is
risky, despite public health guidelines
about limiting sexual partners. A distinc-
tion between behavioral risk indicators
and individuals® perceptions of their own
risk is important insofar as knowledge of
risk, and the concomitant fear or worry, is
necessary (but not sufficient) for behavior

change.3+35 O
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Call for Award Nominations in Demography

Nominations are invited for the 1994 Mindel C. Sheps
Award in mathematical demography and demographic meth-
odology. This biennial award is sponsored jointly by the Pop-
ulation Association of America and the School of Public
Health of the University of North Carolina. The previous re-
cipients of the award have been Ansley Coale, Nathan Keyfitz,
William Brass, Robert Potter, Jane Menken, Ronald I ee, John
Bongaarts, Kenneth Wachter, Kenneth Manton, and Joel Co-
hen. The award, which consists of a certificate and a cash
prize, will be made at the next Population Association of
America Annual Meeting in spring 1994.

Individuals (or collaborative pairs) should be nominated
on the basis of important contributions to knowledge either in
the form of a single piece of work or a continuing record of high
accomplishment. The award is intended as an honor for an

individual whose future research achievements are likely to
continue a past record of excellence, rather than as a tribute to
a demographer who is ending an active professional career.

Nominations should include a brief summary of the nom-
inee’s work and promise for future contributions, as well as a
selective list of positions held, relevant additional biographical
information, and principal publications.

The recipient need not be a member of the Population
Association of America, nor is eligibility confined to residents
or citizens of particular countries. Persons previously nomi-
nated are eligible to be nominated again; there are more ex-
cellent candidates than can be recipients in any specific year.
Nominations should be submitted before January 1, 1994, to
Anne R. Pebley, Chair, RAND, 1700 Main St, PO Box 2138,
Santa Monica, CA 90407-2138.
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